16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yve.no, or unknowa) 0

Yes 4/| Catherine M. Eppy 5620 Walsh St.

18. CAUSE OF DEATH . .. M DICAL CERTlFlCATION INTERVAL BETWEEN

. Enter only one cause per 1. DISEASE QR CONDITION . ONSET AND DEATH

line for (&, (), and (@ | DIRECTLY LEADING TO DEATH Y W 2 gédd: o
*This does mot mean | PNTECEDENT CAUSES W 1 ﬂ 2

the mode of dving, such | Mforbid conditions, if any, gicing DUE TO (B) L0 -

a8 heart faflure, asthenia, | rise to the above cause (o) statiing /

dde. It means the diy. | the underlying cause lest. Q L4 T Wﬁ

case, Infury, or complica- DUE TO (¢ M

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol - .
reln!td to the disease or condition cousing death. SB9X

19a. DATE OF OPERA- | 1 ] OR FINDINGS QF fOPERATION L — Ww:q 20. AUTOPSY?
/0/_5"/5"5" é . v:s& wo ]

(If yea. wive war or dates of service)

N I“o LED OCT 25 1955 THE DIVISION OF HEALTH OF MISSOURI 35482—
o' - o f
g | H STANDARD CERTIFICATE OF DEATH Stote File Novweommeremmom e
/ BIRTH KRG, ) REG. DIST. Ro.i_'-lLZ_ PRIMARY REG. DIST. IO-m_ Regisivar’s No..#* M-ﬁ ....... e
,0 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f inatitution: residence before
&. COUNTY, - a. STATE b. COUNTY adinislon?,
St. Louis Mo
b, CCI)TY {1f outside corpurnte limits, write RURAL and give bioy &T LENGTH DEF €. Cg;{ 4. Is Resldence within lmits ef
townal (In fhis cn) = oit inco: nud 1own?
TowNRichmond Heights . Towv St. Louis __WETRSE
a d. FULL NAME OF (If not in heapital or izstitution. give sirect addres or locfilon) . STREET (X rural, pive location) t ‘{’ [ I
o HOSPITAL O ADDRESS ;
S INSTITUTIONS ¢ . Mary's Hospital 5620 Walsh St.
E 3|;‘EACBI?:§SOEFD a. (First) b. (Middle) c. {Last) 5, Dg}'a (Month) (Dsy) (Year)
.:-n ( Twpe or Print) ALEX B EPPY (EPSTEIN) DEATH Qot . 7th 1955
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| I¥ UNDER | rm  DNDER b Kas.
. WIDOWED, DIVORCED ({Bpeclfy, binbday) Mnntha{ Hours | Mla.
g | Male White Married %0 |
= 10a. USUAL OCCUPATION v - Ob. KIN INESS QR IN- | 11. BIRTHPLACE . .
o :nmdurin;g&tafwnrkjouu(f(.‘.ho::::::dr::!g 10b D OF BUS DUSTRY {Cicy end State or Foreign (.'auntry) 0 lz'cg{};:%g':‘noFWHAT
2 |IClothing Salesman !Scruggs St. Iouls Mo .54
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WwIFE
o |Frank Epstein {Theresa Spranl ____ [Catherine M Spraul
% 5. WAS DECEASED EVER IN U.S. ARMED FORCES?
-
:f
]
el

USING UNFADING BLACK

21a. ACCIDENT (Bpecity) 21b. PLACEOF]NJURYUa.s.lnoubom. 2lc. (CITY. TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, farm, lnmry stroat. ofice bldg.,et0.)
- HOMICIDE ) )
21d. TIME (Month} (Day) ({Year) (Hw.r) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | “woRk ATworg L
Sl —
’ F‘ 2. I hereby certify that I allended the deceased from m_"_/ﬁ__ 18 , lo [0 —7 . J&PS:g , thot T last saw the deceaced
= alive on £O = '7 , 19 , and thal death occurred = m., from the causes and on the date slated above
o [[22..51GNATURE . (De or til.lc) zan ADDR JJ TESIGNED
n-.. Rﬂy . %@W 25] M PZZ—LU_ /0
_E_ 24a. BURVAL, CREMA- | 24b. DATI T 24z, I\AME OF CEMETERY OR CREMATORY Z4d. LmATIOH {City, town, or counly) (Stllle)
&= ION 2EMT’AL (Bpeclly) }
5 10-10-55  Resurrection St Lonis Cnun't;%r Mo

DATE REC'D BY LDCE%L £G STRARS SlGN.ﬂTURE Aﬁ FUNERAL DIRECTOR 8 SIGHATURE ADDRESS
10 ~ &3¢ H;.Ag (1. Don@onb KRIEGSHAUSER 1228 So Kingshighway
W—————'—_——_-_—-—-_-—H—_——-————

S L (licensed Embazimer’s Statemnent on Reverse Side)




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3R T - N - PSPPSR o R , Student Embalmer No.....ccon..-..

working under my personal supervision..

STUACRL cenvnnncmrsarernnenrnerananrzrcaznamanaanss ‘ Signed.
Signeture of Student Embalmer

P. O. Address ..., S eereramsesseaeaes,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg.

¢ this body is not embalmed, fact should be so stated above,




